
MEETING MINUTES 
 

North Dakota Mental Health and Substance Abuse Planning Council  
Quarterly Meeting 
April 16-17, 2014 

 
Members Present:  Jodi Stittsworth, Siabhan Deppa, Tim Wicks, Troy Ertelt, Rosalie 
Etherington, JoAnne Hoesel, Deb Jendro, Tonya Sorenson, Gail Schauer, Carlotta 
McCleary, Robyn Throlson, Michelle Gayette, Lynden Ring, Brad Hawk, Deb Johnson, 
Lisa Peterson, Denise Harvey 
 
Staff Members Present: JoAnne Hoesel, Susan Wagner, Pam Sagness, Lauren Sauer 
 
A quorum was present and the meeting called to order by Deb Jendro, Council Chair.   
 
Introductions: Members introduced themselves. 
 
Approval of Minutes:   Michelle Gayette moved to accept the minutes as drafted.  Robyn 
Throlson seconded.  Motion carried.   
 
Additions to the Agenda: Carlotta McCleary asked that the MH block grant budget be 
discussed tomorrow.  Gail Schauer noted that DPI has an opportunity to apply for a 
school climate grant and would like a few minutes to discuss this tomorrow.   

CFN Update:  Nancy McKenzie, Mental Health America of North Dakota, reviewed the 
highlights of the Consumer and Family Network annual report (refer to handout).  The 
CFN has hired someone to continue work on the website.  The CFN is discussing the 
possibility of paid membership.  It was a busy legislative session in 2013.  Members 
determined priorities to track, how to provide input and testimony, and continue to look 
at how to get even more involved in the 2015 session.  They are following the interim 
study on behavioral health and keeping members updated.  The CFN has been invited 
to more committees and workgroups and are participating in more efforts.  They are 
encouraging all members to become more involved.  There have been changes in 
scope of service in contracts with Recovery Centers and human service centers. 
Individuals have been involved in this remodel of peer support.  People are very positive 
about ½ time recovery coordinators in Recovery Centers and would like to see 
individuals hired to provide peer support again.  The CFN received a SAMHSA 
Consumer Network grant as of July 1 2013…$70,000/year for three years.  They 
continue to work on grant goals and activities.  They will start working on the health 
focus this coming July.  Consumers are hired to work with members in Recovery 
Centers to implement monthly recovery activity around health related issues based on 
membership needs/wants.  It has been a challenge to hire individuals: five are hired and 
they are actively receiving training and support.   They are recruiting people in 
Jamestown, Devils Lake, and Williston.  Strategic planning efforts were very optimistic 
and the group continues to work on tasks.  They have also been involved in many 
different planning efforts.  The monthly council meetings are going well.  Six people 
attended the national conference.  They would like to attend more than one annual 



conference so continue to look for opportunities. Some individuals will attend the Spring 
Behavioral Health Conference in May.  The Annual conference will be held the end of 
the month, April 28-30, 2014.   Ninety-one people attended last year; Dickinson was not 
able to attend at all so this impacted attendance.  Have over 100 registered so far.  Will 
debut a video on what is the CFN, how can it be of help to people….4 individuals are 
featured in the video.  KAT Communications produced the video.  They are very 
pleased with this.  Each recovery center, HSC, and NDSH will get a copy.  The CFN is 
interested in providing some resources to consumers in Williston.  Intend to respond to 
an RFP once issued.  MHAND is coordinating center for the CFN….current director, 
Susan Helgeland is retiring, and the CFN conference will host open house is Tuesday 
April 29th, 4:30-6 and then another one on Fargo on Tuesday May 6th, 3:30 -5pm at 
Myrt Armstrong Center.  Call Nancy or anyone on council for information, etc. 

 
Lynden Ring asked for some info on Williston.  The CFN continues to do some support 
and Western Sunrise is providing some peer support.  Nancy explained that she is 
working with the Division on some options. 
 
Public comment:  None. 
 
Review/Approval of Application for Membership:  Carlotta McCleary moved to accept 
the application for membership of Carl Young.  Gail Schauer seconded.  Carlotta 
McCleary stated that she knows Carl and he is very active in many different efforts 
around advocacy.  She noted he will be a good voice and actively participate in 
meetings.  Deb Jendro stated she also knows him and agrees with Carlotta.  He also 
has experience with strategic planning.  Motion carried. 
 
Working Group Breakout:  JoAnne Hoesel suggested the entire group review/discuss 
the strategic plan developed in October as opposed to breaking into workgroups.  The 3 
areas on the plan fall in line with SAMHSA priorities as well as Division priorities.   
 
Trauma and Justice Priority:  It was noted that Kim Osadchuk is the co-lead on the 
group, not Robyn Throlson.  Lisa Peterson said she’s not sure this goal should still be 
the priority and there might have been discussion instead about services in jails; or at 
least there was discussion in July meeting.    She and Troy Ertelt were not here in 
October so weren’t aware of the goal.  Michelle Gayette recalls she and Kim Osadchuk 
talking about reaching out to the District Court presiding judge and researching some 
models in other states.  Discussion ensued about the need to approach the court 
system.  Lisa Peterson stated that Davina French from the National Guard has spoken 
with the Governors Office concerning veterans courts.  She noted that the response 
was it is not needed because of the lack of individuals needing a specific veterans court 
model.  JoAnne Hoesel read the information from SAMHSA related to this priority.  
Questions raised included: Don’t we need to identify ND need?  Is there data available?  
There was discussion concerning the DOCR recidivism project.  It was noted that 35% 
of adult males receive mental health care are in prison, 70-80% of women receive MH 
care based on an Axis 1 diagnoses.  Data most likely is related more to those inmates 
being on medications because DOCR does not have resources to provide MH care of 



do psychological evaluations. TCTY data shows children have experienced multiple 
trauma experiences in their lives.   Research shows that when people experience 
violence and trauma they are more prone to act out and become involved in the justice 
system.  Goal here is to divert from justice system and provide MH/SA services earlier. 
Jodi Stittsworth stated that the court can force care when people do not agree to the 
need for treatment. Question raised: Is there a middle ground?  Issues regarding 
veterans involved in the mental health, substance abuse, and legal systems were 
identified, too.  Pam Sagness spoke about ND Cares effort based on SAMHSA policy 
academy, which is focused on looking at the behavioral health needs of military, 
veterans, family and survivors.  The goal is to bring forth a seamless system of care for 
these folks.  Gathering existing data and a survey of mental health providers concerning 
gaps in service will be coming out soon.  There is a great deal of collaboration amongst 
military and veteran organizations as well as state agencies.  Tim Wicks spoke about a 
couple of efforts in ND akin to veterans court.  Too many people think there isn’t enough 
of an issue.  Staggering numbers of veterans have received DUI’s. Data on veterans in 
prison can be obtained, through it is hard to do so. The Division will bring data, as well.  
The group has prioritized suicide and homelessness as top issues.   
 
Recovery Support:  The plan was to go around the state and do sessions in four areas 
and seek input on community needs. 
 
Public awareness and support:  Most of the individuals on this group are not here. 
 
Questions Raised: What exactly does the Council want to do?  Should the Council look 
at information from the beginning conversations where they selected these priority 
areas?  Does the Council need more data?  Can the Council combine these priorities?  
Should the Council join in the legislative interim study instead of doing their own 
strategic plan?  The Council could present to the committee.  
 
It was noted that Recovery Centers don’t advertise enough.  Advertising could help with 
awareness and alternate activities.  There is a need for more community-based services 
for children to support complex family needs, more of a comprehensive approach to 
care even beyond wraparound and more of the services we do have and workforce 
issues. Peer support can be effective and supportive and is very valuable.  Family to 
family support was a strong component of the first SOC work and needs to continue.   
 
It was requested that the Council revisit the information concerning gaps and priorities 
identified in the July 2013 meeting.   
 
Deb Johnson suggested plugging in to the agenda the identified prioritized themes for at 
each Council meeting. Time is an issue for workgroup meetings.  It was suggested that 
there be structured time for workgroups to meet at each Council meeting.   
 
It was discussed that the Council would draft a letter to the Department with 
recommendations for budget building.  Lauren Sauer will facilitate gathering ideas from 
Council members for this letter.  The letter will be presented at the July meeting.   



The Council will work on goals and timelines of the strategic plan at the July meeting.  
The Division will put together data that can be used by the Council. 
 
Report from the North Dakota Recovery Council:  JoAnne reported that the Recovery 
Council is more focused on AOD issues and the many paths to recovery.  The Recovery 
Council noted that North Dakota does not provide enough recovery supports in 
communities particularly when individuals chose a path other than AA.  They want to 
gather information on how and what communities need to build more dynamic 
community supports after treatment and how the Division can assist.  They may look at 
a business model based out of South Dakota to grow recovery supports such as 
recovery centers based on a business model.  A group of people from North Dakota 
may visit this organization at some time. 
 
Recovery Center Updates:  Recovery classes are going well at the 7 centers.  All are 
well aware of the new scope of service and reporting requirements and this is going 
well. The Recovery Center in Fargo is also providing Illness Management Recovery 
(IMR) classes.  It is possible this may roll out across the state.  Recovery Center 
directors and HSC liaisons are working more closely together. 
 
Recovery Center in Williston:  The Council is aware that there is no center in Williston.  
Siobhan Deppa talks with Marie in Williston and they are meeting, seeking a building to 
use for meetings, and discussing setting up a warm line for consumers in Williston. 
 
Medicaid Expansion -  JoAnne Hoesel informed the council that Sanford Health is the 
plan chosen by the state.    If there are questions, please contact Sanford Health 
directly.  The estimate would be 20,000 individuals could be eligible: low-income adults 
with no children.  The navigators take calls from individuals wanting to get into the 
marketplace but are actually eligible for MA expansion.  Individuals are not aware of the 
fact that county social services can assist them as well.    People are calling the 
navigators back with news of being on MA expansion and improved health.   It was 
asked if Medicaid Expansion consumers will run into the same problems as individuals 
on private insurance for AOD services and residential care not being covered?  Yes.  
DHS is watching the Medicaid expansion numbers as well as numbers of individuals 
who are actually eligible for traditional MA.  It is anticipated these numbers to increase, 
too.  It was questioned if individuals with recipient liability cam choose between the 
expansion or traditional?  No, if individuals are not eligible for traditional MA, they go to 
expansion.  It they are not eligible for the expansion, they would be referred to the 
marketplace.  It was questioned if the Council should be aware of what is and is not 
covered?  What should they advocate for?  What about parity?  It was noted that 
traditional MA and MA expansion do not need to follow parity.  If plans in the 
marketplace offer behavioral healthcare coverage, it needs to be on par with healthcare.  
Behavioral health coverage of one of the 10 essential benefits, so it’s confusing.   Three 
different agencies are involved in parity: IRS, SAMHSA, and states insurance 
commissioner office.  The North Dakota Insurance Commissioners Office informed 
JoAnne Hoesel that they are note responsible to assure parity.   JoAnne Hoesel noted 
that an interim legislative committee looking at residential AOD services since state law 



mandates coverage.  The impact of ACA has impacted coverage in ND.  One major 
insurer in ND has cut in half coverage for speech therapy. 
 
Council Website: Lauren Sauer provided an overview of the Council’s Website: 
http://www.nd.gov/dhs/services/mentalhealth/ndmhpc/index.html.  Suggestions for 
additional revisions can be emailed to Lauren at any time. 
 
Block Grants Annual Report: Lauren Sauer made a presentation on the Annual 
Implementation Reports for the Community Mental Health Services and the Substance 
Abuse Prevention and Treatment Block Grants.  Refer to handout. 
 
JoAnne Hoesel: Provided an overview of the block grant expenditures for the 2013-
2015 biennium.  Refer to handout. 
 
Division Reports:  Refer to handout. 
 
Other Business: Gail Schauer provided information on the School Climate 
Transformation Grant from US Dept. of Education.  The purpose of the grant is to 
improve school climate and decrease bullying.  Average size of the grant will be 
$410,000.  The RFA will be coming out April 30, 2014.  It is rumored that the due date 
will be May 21, 2014.  The grant is based on guidance put out by Dept. of Education.  
There are 3 guiding principles, School Climate; Clear, Appropriate, Consistent 
expectations of kids; Equity and Continuous Development.  Work is based on a Multi-
tiered behavioral framework. Unsure if DPI will apply. 
 
Agenda for the July Meeting 

 Introductions 

 Approval of the Minutes 

 Additions to the Agenda 

 Public Comment 

 Identify a Nominating Committee for Council Officers  

 Review/Approval of Applications for Membership 

 Working Group Breakout/Report Out: Rethink priorities 

 Consumer and Family Network Report 

 Medicaid Expansion 

 Development of Letter to Department for Budget Building 

 Prevention System in North Dakota Presentation by Pam Sagness 

 Report from the Recovery Council 

 Recovery Center Updates 

 Council Website 

 Division Reports 

 Other Business 

 Agenda for the October Meeting 

 Adjourn 
 

http://www.nd.gov/dhs/services/mentalhealth/ndmhpc/index.html


The Meeting adjourned at 12:05pm. 
 
The next Council meeting is July 23-24, 2014 at the Comfort Inn in Bismarck. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 
 
 

 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 
 



 
 
 



 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 



The following schedule may be accessed online at:  
 
http://www.dce.ndsu.nodak.edu/conferences/ndbhc/files/2014/04/DHS-Schedule-Sp-2014.pdf 
 

 

http://www.dce.ndsu.nodak.edu/conferences/ndbhc/files/2014/04/DHS-Schedule-Sp-2014.pdf


 
 

 



 
 
 



 
 
 



 
 
 



 


